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The only excuse for bringing up this subject, which has claimed so much attention in recent years, is that it is believed that the profession in general is in considerable doubt as to the results which may reasonably and on an average be expected to follow the adoption of any one of the various forms of treatment.
Fractures of the neck of the femur, occurring as they usually do he has to handle the X-ray plate and the measuring instrument; although this is not absolutely necessary as the surgeon himself could do the measurements without handling the X-ray film. The two X-ray views are examined and it is noted that the reduction has been accurate. Attention is now devoted to the antero-posterior film. A point is taken on the outer aspect of the shaft of the femur below the trochanter as a suitable entering point for the nail. From there an imaginary line is drawn to the point at which we wish the nail to terminate in the head, and this is measured on the measuring-rod which is already on the X-ray. We have now got three facts : (i) the length of the nail ; (2) the point of entrance and the distance of this point from the tip of the great trochanter ; and (3) the angle at which it has to be directed from that point. It would appear now that there is only one other source of error and that is the possibility of anterior or posterior displacement of the course of the nail. Actually we find that when the hip is firmly internally rotated the plane of the neck is parallel to the table.
It is a little unfortunate that the antero-posterior measurement of the neck on an average is only about 2-8 cm., while the up-and-down diameter is about 3-7 cm. That is to say, the femoral neck is narrower in the lateral projection than in the frontal, so that the margin of error in respect to the nail passing through the front or back surfaces of the femoral neck is much less than in regard to the nail passing through the upper or lower surfaces. 
